2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000880 R creiary of Gtate™

FLEX ENTERPRISES, INC. 02-14-2000 90142 001 ***300.00
Principal Place of Busingss Mailing Address
P.O. BOX 4339 P.O. BOX 4339
TEQUESTA FL 33469 TEQUESTA FL 334691020 -— 8 4 2 5
us us .
Suite, Apt. #, etc. Suite, Apl. #, eic. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number - Applied Far
34 1232998 Not Applicable
Zip Country Zip Country 5, Certificate of Status D;aslred | $8‘75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —==
Wﬁvﬁ'" e T T R, FNEme T g
JOHNSON, CHARLES H. Street Address {(P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and Lile it applicadle [NQTE: Regisiered Agent signature required when reinstating) DATE
9. This carporation is aligible ta salisfy its Intangibte - FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ! Added to Fees
(See criteria on back) O Make Check Payabie fo Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delste THLE [Qchange [0
NAME FLECK, CHARLES R. NAME
staeeT Anoress | 204 €. RIVERSIDE DRIVE/P.O. BOX 4339 STREET ADDRESS
CITY-5T1-2IP TEQUESTA FL 33469 CITY-ST-2IP
TILE DST 1 etete E O)ghange [
HAME STEWART, BARBARA HAME
streer aohess | 130 E. RIVERSIDE DRIVE/P.O. BOX 4338 STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-ST-2IP
CTME = | e e s e e = [S]Dajetg T mALE— L e ey e TR T e T T T Change (20
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TiTLE O palate TILE [JChange [1°-
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$7-2P GITY-57-2IP
TITLE [ elete TLE OChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statufes. I further certify that =2 i
indicated on this report or supplemental report is true gatl accurate and that sy signature shall have the same legal eftect as if made under oath; that | am an officer or v
of the corporation ar the recei g/t cute this rep 'as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block

changed, or on an attachmep ike empow .

Ho %[59-00 SE7VL [se

|N9’ OFFICER OR DIRECTOR Daytime Phone #




